2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001414 FILED |
1. Entity Name Ma 01, 2000 8:00 am
YAMAHA DE PANAMA S.A. (INCORPORATED) Secretary of State
05-01-2000 90546 042 ***150.00
Principal Place of Business Mailing Address
6303 BLUE LAGOON DRIVE 6303 BLUE LAGOON DRIVE
SUITE 195 SUITE 195
MIAMI FL 33126 MIAMI FL 33126-6003 .
us us P
> T v RN RO
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65—0741393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O gg ;g"ﬁgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—"NTERSTATE REGISTERED AGENT CORP - T Stre-el Address (PQ. Box Number is Not Acceptable-) EE—
701 BRICKELL AVE., STE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entitySqubmits this stateme he purpose of changing its registered office or registered agsnt, or poth, in the State of Florida. A

ABRIL 26, 2000

SIGNATURE
terad agent and title if applicable. {NOTE: Registered Agent signaluré reguired when reinstating) DATE

9. This%lion i3 eligible to satisty its Intangible _ FILE NOW1!! FEE 1S $150.00 . - ‘

Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. .ﬁs::l;zn%agg;:ig;ugg]:ncmg O fg{g?ohg?éfe

(See criteria an back) O Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTCRS IN 11 =
TmLE PTD O Delete TILE O Change [ Addition | &
NAME YAMASHITA, TOSHIAKI NAME %
STREET ADDRESS | 3303 BLUE LAGOON DRIVE, SUITE 195 STREET ADDRESS Q
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP w
TITLE sD O pelete TITLE [ Change ] Addition %
NAME ACEVEDO, MANUEL NAME
STREET ACDRESS | 6303 BLUE LAGOON DRIVE, SUITE 195 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CiTY-ST-2IP ¢
TITLE b W Deiete TE DIRECTCR WCnange [ addition
MME T | YOSHIQ, SAWAMOTO™ — ~ Y awe “SHIGEC HARTKAE — N

sTReeTADDRESS | 6303 BLUE LAGOON DRIVE, SUITE 195
ciy-§1-2IP MIAMT FL33126

STREET ADDRESS ' 6303 BLUE LAGOON DRIVE, SUITE 195
omv-s-ZF | MIAME FL 33126

TITLE [ Detete TITLE ' 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-21P ‘
TILE [ Delete TITLE [Jchange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 6 rate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direstor
of the corporation or the receiver or trustee empoi e 3 report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

e r“',r“:\

L CONCE e T ABRIL 26, 2000.
ED E OF SIGNING OFFICER OR DIRECTOR Data Dawtime Phone #
f; A’Efﬁ




